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DRAFT 8/14/2026 

SCHOOL FACILITIES 05.21 AP.2 

MaintenancePlayground Inspection Checklist 

School/Site: Botts Early Learning Center 

Inspector__________________________ 

Area Inspected Location Condition 

  Acceptable         Needs Attention      Date Corrected 

Swings   

Latches   

Railings   

Nuts/bolts   

Bridge   

Stairs   

Climbing bars   

Benches   

Gates   

ladders   

Slides   

Rock wall   

Handles   

Bee rockers   

Ladybug rocker   

   

Comments:________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_______________________________________________ 

Signature of Supervisor  Date 
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SCHOOL FACILITIES 05.21 AP.2 

 (CONTINUED) 

Maintenance Checklist 

School/Site: Menifee Central 

Inspector__________________________ 

Area Inspected Location Condition 

  Acceptable         Needs Attention      Date Corrected 

Swings   

Rope netting   

Railings   

Nuts/bolts   

Chains   

Stairs   

Climbing circles   

Benches   

Tables   

Ladders   

Slides   

Comments:________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_______________________________________________ 

Signature of Supervisor  Date 
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SCHOOL FACILITIES 05.21 AP.2 

 (CONTINUED) 

Maintenance Checklist 

School/Site: Menifee Central Ball Court 

Inspector__________________________ 

Area Inspected Location Condition 

  Acceptable         Needs Attention      Date Corrected 

Decline Sit-Up Bench   

Swedish Ladder   

Variable Monkey Bars   

Step Up Platforms   

Variable Pullup Station   

Knee Lift Station   

Ball Slam Station   

Ball Court   

Bench   

Canopy   

Comments:________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_______________________________________________ 

Signature of Supervisor  Date 
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This checklist shall be submitted as directed to the Superintendent/designee. 

NAME OF INSPECTOR: ________________________________ DATE OF INSPECTION: _____________ 

SCHOOL SITE: ______________________________________ 

AREA/ITEM 
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Concrete footings exposed              

Supports/anchors broken or missing              

Handrails, rungs/steps/seats are broken/ 
loose/missing 

             

Nails, screws, bolts, etc., exposed              

Nuts/bolts, caps, etc., loose or missing              

Bearings worn              

Parts need lubrication              

Graffiti/vandalism              

Paint needed              

Wood splintered              

Surface materials insufficient              

Cannot be repaired              

Unauthorized equipment present              

Other, specify: _____________________              

COMMENTS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________ _________________ 

Signature of Inspector Date Submitted 

      

      


